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OVER-PRESCRIBING: 
SOME CAUSES AND REMEDIES. 


By H. HOWARD MURPHY, M.D., 


TWICKENHAM. 


‘‘ OVER-PRESCRIBING ” has become a serious matter for panel 
doctors and Insurance Committees; but what over-pre- 
scribing means has not been defined. The Insurance 
Committees have warned the profession about it, and are 
taking steps at great expense and trouble to search out 
the guilty, and threaten to fine them. The cost of many 
drugs, etc., has gone up, and a solemn warning has been 
addressed by a committee of leading medical men of great 
authority telling us to use these drugs sparingly, and to 
substitute others that are cheaper whenever possible. 
But they do not tell us what the alternative drugs are, and 
in many cases it is hard to think of any. 

The Insurance Act allows ls. 6d. for drugs and 
appliances, and the floating sixpence is available in case 
the allowance is exceeded. All this 2s. has been spent, 
and yet the chemists’ bills under the tariff have been 
unpaid some 30 per cent. The chemists clamour for more 
money, that they may be paid in full; but have not made 
any suggestions for lessening the cost of prescriptions. — 


What is Over-prescribing ? 

’ In the absence of any authoritative definition we may 
learn something from the following. In the SupPLEMENT 
to the British Mepicat Journat of December 5th, 1914, 
under the heading, “Drug Fund in South Wales,” it 
is stated that the average cost of prescriptions was 7.8d. 
in 1913, when there was no complaint of over-prescribing. 
'This year (1914) the average cost is 9.68d. for each pre- 
scription, and an estimated deficit of 30 per cent. on the 
chemists’ bills. Therefore it would appear that anything 
over 7d. a prescription—about 1d. an ounce—is over- 
prescribing. This is a very rough criterion, for it takes 
no account of the amount of illness, nor of the number of 
doses in the bottle, nor the frequency with which the 
doses are administered, nor yet the sum due to expenditure 
on appliances, etc. 


Causes of Over-prescribing. 

It is not due to deliberate intention, that we may safely 
assert. Is it education or want of it? Medical men 
whilst students at a hospital learn practically nothing of 
dispensing, and but little of pharmacy beyond what the 
British Pharmacopoeia contains. The wiser men take 
assistantships before settling in private practice, thereby 
making good their defective hospital education in this and 
other respects. A minority of men get into consulting 
work and prescribing practices which do no dispensing, 


and they continue using the British Pharmacopoeia, and 
never learn or, perhaps, need any other way. 
Consequently, there are a good many men who are 
ignorant of the economy of prescribing; and others are 
careless and reckless by nature. Such men are not 
equipped or suited for panel practice, and are probably the 
chief offenders in over-prescribing. They can plead, ‘“‘ We 
prescribe what we learnt from our British Pharmacopoeia 
and according to our hospital teaching,” and we can 
hardly blame them for their faulty performance. But as 
panel practitioners they must learn, or they will suffer. It 
is costing all the rest of us trouble and loss of money. Not 
we, but the chemists, have got hold of the floating 
sixpence. The Insurance Committees are hunting up 
these gentlemen at much trouble and expense, and can 
and will fine them. “Oh, but it is according to the 
Pharmacopoeia,” will not save them. For us it throws a 
light, probably correct, on the ultimate cause of over- 
prescribing—the extravagant British Pharmacopoeia and 
the neglect of proper education in pharmacy and dispensing. 


Remedies. 

The following courses suggest themselves, and may be 
described as political in nature : 

_ 1. Increase of insurance funds by a parliamentary 
grant, but this may be put aside as very unlikely at 
present. 

2. The chemists suggest that the panel doctors’ fund 
(already too small) should be merged with the drugs and 
appliance fund, and from this the chemist should be paid 
in full, and the remainder, if any, should be divided 
amongst the doctors. Of course, they have long ago 
secured for themselves the floating sixpence. Another 
suggestion is that the doctors should do the dispensing 
and take the drug fund; and, again, that the chemists 
should take the whole fund. and do both the doctoring and 
the dispensing, but this must be a joke. The doctors will 
probably refuse panel work if any such schemes are 
carried, and the chemists will refuse if they are not paid 
in full. The result in either case would be a breakdown 
of the whole insurance scheme, with the possible 
formation of a whole-time State service of both doctors 
and chemists. 

3. Take the tax off alcohol used for medicinal purposes, 
or at any rate greatly reduce it. This has been attempted 
before, but without success. Could not the Chancellor of 
the Exchequer be induced to reconsider the matter now 
that the panel finance seems on the verge of failure? 
The Council of the British Medical Association might try, 
and the chemists would certainly help. ; 

4. Conference and co-operation between the panel doctors 
and chemists would be the ideal method of solving many 
difficulties. There seems to be some unwillingness to do 
this, some holding back on both sides. A few scattered 
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meetings here and there—inconclusive, irreconcilable, and 
futile, so far as one can gather from-the reports in the 
SupPLeMENT. What is needed is a meeting really repre- 
sentative of the whole country; all the men determined 
to find a solution and with instructions to do so from every 
committee. One wonders what is the cause of this 
absence of united action, obviously present, when both 
chemists and doctors are suffering and losing money. 
And whether that floating sixpence is the real source of 
contention. 

5. A panel pharmacopoeia for the whole country would 
most likely get us out of the present difficulties and prevent 
their recurrence. The chemists would have to help to 
make it economical, and the doctors would have loyally to 
use. it in prescribing whenever possible. There is a book, 
the Pharmacopoeias of the London Hospitals, that would 
be most useful; each being compiled by the staff of the 
hospital has a guarantee of excellence. But it would be 
necessary for panel purposes to make certain changes to 
reduce the cost of the mixture, etc.,on the lines to be 
described later. 

6. If the doctors and chemists cannot pull together, then 
as a last resort, to prevent disaster to panel finance, the 
Commissioners or Committees could with their extensive 
powers intervene. 

7. Every medical man can and should prescribe 
economically. This can at present only be learnt by 
experience in the dispensary of a general practitioner with 
a practice including many poor people. They cannot 
afford to pay for fancy articles. Only what is good is 
used, but by avoiding unnecessary expense, it is possible 
to reduce the cost to suit their means. Every medical 
man and chemist to pass his qualifying examinations has 
to show a thorough knowledge of the British Pharma- 
copoeia, but that book does not inculcate economy, far 
otherwise. He can learn a great deal about the newer 
remedies from studying the Hxtra Pharmacopocia, and 
the Pharmaceutical Codex will supply many excellent 
prescriptions as well. But they again are not aids to 
. economy. This he will find explained in Hart’s How to 
cut the Drug Bull, Sutherland's Dispensing Made Easy, and 
similar works, 


Rules for Economy in Prescribing. 

Here are some simple rules and hints from these and 
other sources for the guidance of the practitioner : 

1. Always use the best quality drugs, but avoid a multi- 
plicity of drugs and preparations, both in the dispensary 
and in each prescription. _ 

2. Avoid the use of preparations containing alcohol 
when possible, substituting other menstrua and vehicles. 

3. Any good potable water can be used for aqua in nearly 
all prescriptions. The Pharmacopoeia does not order 
otherwise, in -spite of what the British Pharmacopoeia 
Codex says and many chemists assert. 

4. Compressed drugs, tablets, and triturates, etc., are 
cheaper than pills, powders, and lozenges, etc. They can 
be used in making mixtures also, and have the advantage 
of being accurate in dosage. ~ 

5. Prescribe mixtures as concentrated, and consequently 
the doses as small, as possible. It saves time and trouble, 
and the patient will call less often for his refill. He 
advantages nothing by the amount of water in the bottle. 

6. Avoid the use of all patent and proprictary medicines. 
The Secret Remedies and More Secret Remedies, published 
by the British Medical Association, has shown how 
expensive they are without any compensating merits. 

7. If you wish to continue using the old Pharmacopoeia 
and its weights and measures, write “ B.P. 1898” at the 
head of the prescription. 


How the “ British Pharmacopoeia” can be Improved. 

It is very much less used than in years past, as it is 
quite behind the times. The chemicals, drugs, and 
alkaloids, though not capable of alteration, could be much 
added to in number. The dispenser buys nearly every- 
thing ready-made from the manufacturers and wholesale 
chemist. The pills, for instarice, are purchased ready- 
made and coated; there are only twenty in the British 
Pharmacopoeia, but hundreds in some of the manufac- 
turers’ lists; and the compressed drugs, tablets, etc., not 
mentioned in the British Pharmacopoeia are in universal 
use. The emplastra are bought ready spread, the aquae 


made by using the oils dissolved in spirit, or rubbed up 
with magnesia and -filtered; and most of the spirits are 
used 1 in 4, and not in the British Pharmacopoeia 1 in 10 
solution. Of the 80 tinctures made with alcohol in the 
British Pharmacopoeia only 20 really need alcohol; the 
rest are purchased as aqueous tinctures and liquors, or the 
liquid extracts are used. And so on with the wines and 
the syrups, the decoctions and infusions. 
The contents of the British Pharmacopoeia may be 

divided into three classes : 

(a) Chemicals and crude organic drugs and their alkaloids. 

.(b). Galenical preparations, as tinctures, infusions, etc. 

(c) Prescriptions for common use, as pills, mixtures, etc. 


The first class needs many additions; the other two an 
entire overhauling and alteration. = 

- The leading article on the new British Pharmacopoeia, 
in the Britisu .MepicaL JournaL of November 21st, 1914, 
quoting from the introduction to the British Pharma- 
copoeia, says: “The Council has for its principal object 
to afford to members of the medical profession and those 
engaged in the preparation of medicines throughout the 
British Empire one uniform standard and guide whereby 
the nature and composition of substances to be used in 
medicine may be ascertained and determined.” The writer 
says: “This has.been carried ont well, and may be 
praised without reservation.” Another duty is the selec- 
tion of new drugs that are thus made official. The com- 
ment is: ‘“ Serious doubts must be felt as to the wisdom of. 
leaving outside the official book so many medicines that 
are in common daily use.” “It is only revised at long 
intervals of ten to twenty years.” The last revision was 
in 1898, now seventeen years ago, and yet in the new 
British Pharmacopoeia only forty-three new remedies 
appear. Many changes in composition and strength have 
been made, and, says the British MepicaL JouRNAL, 
“some so considerable as to involve serious risk of danger 
from altered dosage.” This is a very grave matter, and 
one asks, Are all, or any, of these changes necessary or 
reasonable ? 

The writer in the Britise Mepicat JournaL has no 
doubt made his criticism looking at the matter from the 
scientific chair, and, as far he goes, every one will agree 
with him. But, from the dispensing and panel man’s 
point of view, there are many other defects in the 
Pharmacopoeia quite as serious. 

1. There is not the least attempt at economy even when 
that can be obtained without impairing efficiency. 

2. Many of. the articles are difficult or impossible to 
make in a surgery, and take much time. . 

oT iniaassd form is inconvenient for rapid and accurate 
work. 

4. Many are so bulky that they cannot be accommodated 
in the average dispensary; for instance, the aquae in the 
Britesh Pharmacopoeia, about ten of which are directed to 
be distilled and are therefore not used. 

- He says nothing about the aqua used in the prescrip- 
tion. The British Pharmacopoeia 1885 said that “ dis- 
tilled water should be used in dispensing prescriptions.” 
The last revision, 1898, omits this injunction, no doubt 
deliberately. There is therefore no official order or 
authority for using aqua destillata when aqua is pre- 
scribed. Yet the Pharmaceutical Codex says (in 1911) 
that it should be used, and chemists tell us they consider 
it their duty to do so. It is a delusion and a costly one. 
No one can have a still or use it without a licence, under 
legal penalties. ‘The wholesale houses supply it at about 
6d. a gallon. It is reported in the British Mepicau 
JouRNAL, November 28th, 1914, that the Chairman of the 
London Panel Committee regretted that a proposed 
arrangement with the chemists in this respect had broken 
down, and said that the result was a loss of £15,000 a 
year. Apparently this isfor London alone, and as the popu- 
lation is about one-tenth of that of the whole country, a 
saving of £150,000 a year would be gained if it were 
agreed to. And all this on the mistaken notion that aqua 
destillata must be used in making up prescriptions. Of 
course, aqua destillata is necessary for some substances, as 
for dissolving alkaloids, etc. 

Alcohol, again, is enormously used in the British 
Pharmacopoeia. The actual cost of alcohol is about 3s..a 
gallon, but the selling price is 32s. The difference is-due 
to the tax imposed by Parliament. In Dispensing Made 
Easy it is stated that: “ If the drug bill for twelve months 
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of an average general practice be dissected, it will be 
found that the cost of spirit is very nearly 50 per cent. of 
the whole amount.” The wholesale chemists. who es- 
pecially cater for medical men have recognized this, and 
many of them manufacture aqueous tinctures and other 
inexpensive substitutes for the British Pharmacopoeia 
galenicals; they are economical in use, and yet are quite 
as efficient medicines, as the official preparations. e 

It seems that the British Pharmacopoeia Committee 
needs strengthening by the addition of practical dis- 
pensers, medical men and chemists. It should also have 
manufacturing and wholesale chemists to help it to get in 
touch with what is needed and used, and what is made, 
and to suggest economical alternatives, time-saving 
materials, new drugs, etc., to its notice. The manu- 
facturers and wholesale chemists make up almost every- 
thing on the shelves and in the dispensary, and much of 
that in the chemist’s shops. We trust them as to the 
quality Of the drugs and preparations. If any examina- 
tion of these is necessary, it should be made at the 
factories. Who has the power to do so? Perhaps the 
Apothecaries’ Company. And how and when is it done? 
Somebody ought to be duly appointed to this work, in. the 
interests of all—doctors, chemists, and the public—other- 
wise the Pharmacopoeia is practically useless. The com- 
position and dosage of all preparations should be sys- 
tematized and standardized, on some rational plan, so 
as not to require frequent alterations. Revision should be 
more frequent, say, every five years; well-tried and 
much-used drugs and preparations should be more easily 
and freely admitted. 

These changes proposed seem very radical, but nothing 
less will make the Pharmacopoeia really useful and take 
the place it should as a standard for the empire. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LIVERPOOL. 
Pane~ CoMMITTEE. 

A MEETING of the Liverpool Panel Committee was held on 
December 18th, 1914, at the Medical Institution, when the 
chair was taken by Dr. BENNETT. | 

Analysis of Prescriptions.—A letter from the administra- 
tion officer of the Insurance Committee was read with 
reference to the Joint Committee proposed to be formed 
for the examination of prescriptions. The Insurance 
Committee was willing to pay one-third of the expenses of 


* the Joint Committee. The further discussion of this 


matter was postponed until the next meeting of the Panel 
Committee. 

Stock Mixtures.—It was reported that the clause directed 
to be inserted in the Drug Tariff by the Insurance 
Commissioners authorizing stock mixtures had _ been 
approved by the Medical Benefit Subcommittee and by a 
special subcommittee of the Insurance Committee, as well 
as by that Committee. 

Practitioners’ Lists—The Panel Committee expressed 
approval of the procedure of furnishing with the quarterly 
cheques the number of insured persons on each panel 
practitioner’s list. 

Allocation of Surplus Funds.—Drs. Parkinson, Baxter, 
and Allen were appointed a subcommittee to interview two 
practitioners who had not signed the necessary declara- 
tion, and had thus caused delay in the allocation of the 
surplus funds. 

Seamen’s National Insurance Society.—The report of 
the Subcommittee with reference to the Seamen’s National 
Insurance Society was received and adopted. 


WOLVERHAMPTON. 
Panet CoMMITTEE. 
A MEETING of the Wolverhampton Panel Committee was 


‘held on December 14th, 1914, when Dr. Craic was in the 


chair. 
Model Rules.—The Model Rules for the administration 


of medical benefit for 1915,as adopted by the Medical 
“Benefits Committee of the Insurance Committee, were 


approved. 
Certification of Incapacity for Work.—Circular 52/1.C. 
and Memorandum 211/I.C. were approved. 


Checking Prescriptions.—The following draft scheme 


for the checking of prescriptions of panel practitioners in 
the areas of the Dudley, Smethwick, West Bromwich, and 
sidered. 


- 1. An officer shall be appointed at a salary of £120 per annum 
whose duties shall be to check and scrutinize prescriptions for 
each of the Insurance Committees above ok The appoint- 
ment to be terminable by one month’s notice. “ 
- 2. The Dudley, Smethwick, West Bromwich, and Wolver- 
hampton Committees ‘shall’ each pay a share of the officer's 
salary, as well as of any other expenses which may be in- 
curred, in the proportion which the number of scripts per 
annum in each area bears to the total number of scripts per 
annum in all the areas. 

3. A joint committee shall be formed to consider all matters 
relating to this scheme, and the carrying out of the provisions 
thereof, which shall consist of representatives from each area, 
powers that where in any area the Panel and/or Pharmaceutical 

ommittees are contributing towards the cost of the scheme 
those committees shall be each empowered to appoint one of 
the representatives for the area. 
- 4.The officer shall until further order carry out his duties 
at the offices of the Smethwick Insurance Committee. f 

5. The officer shall not be required by any of the parties 
hereto to devote more than the due, proportion of his time to 
the work of a particular committee. 

6. Any of the parties to the scheme desiring to terminate or 
revise, the arrangements herein provided shall give notice to 
the Joint Committee not later than October 3lst.- 

7. Matters arising for consideration at meetings of the Joint 
Committee shall be decided by a majority of the votes of the 
members present and voting, and in the event of an equal 
division of votes the chairman of the meeting shall have a 
second or casting vote. 

8. The salary of the officer to be appointed shall be advanced 
by the Smethwick Insurance Committee, and the other parties 
hereto shall pay to that Committee one month after the 
expiration of each year as may be the proportionate amount 


ue. 

9. The provisions of this scheme shall come into operation on 
January Ist, 1915, and shall be subject to the approval of the 
Insurance Commissioners. 

After some discussion as to the practicability of the 
scheme, which was further explained by Dr. Mactizr, who 
attended the conference with the other Insurance Com- 
mittees. as Chairman of the Wolverhampton Insurance 
Committee, it was proposed by Dr. Baizey, 
seconded by Dr. Davivson, and resolved : 

That Dr. Craig be appointed as Representative of the 
Wolverhampton Panel Committee to attend the first 
meeting of the Joint Committee, but to have no power 
to bind the Wolverhampton Panel Committee. 


Locat Mepicat ComMITTEE. 

The Wolverhampton Local Medical Committee, which 
has the same personnel as the Panel Committee, then met, 
and having confirmed the minutes of last meeting, 
formally approved of Circular 52/I.C., and Memo. 211/1.C. 


NORTH RIDING OF YORKSHIRE. : 
MEETING OF PRACTITIONERS. 

Tue fifth meeting of practitioners was held at York on 
October 24th, 1914, when Dr. CanpLer-Horr was in the 
chair. 

Agreements.—After consideration it was decided to 
recommend panel practitioners to sign the agreement. 

Unallotted Funds.—It was decided that in the matter of 
dividing the unallotted funds a unit scale similar to that 
passed in July, 1914, should be adopted. — . 

Payment of Expenses.—It was resolved that medical 
members of the County Insurance Committee should be 
paid railway fares and subsistence allowance. 


Panet ComMMITTEE. 

A meeting of a newly constituted Panel Committee was 
held at York on December 10th, 1914, when Dr. Candler- 
Hope and Dr. Thomas I. Mills were re-elected chairman 
and honorary secretary respectively. 

Vote of Thanks.—A vote of thanks was unanimously 
accorded to Dr. Mills for the great amount of work he had 
done on behalf of the practitioners in the North Riding. . 

_ Allocation of Insured Persons.—The meeting adopted 
certain principles with regard to the allocation of insured 
persons, and as to the distribution of capitation fees. 

Mileage.—The Clerk to the Insurance Committee 
having outlined the amendments it was proposed to make 


to the mileage scheme, the meeting decided to approve of 


the changes. 
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Excessive Prescribing—The Chairman, the Secretary, 
and Dr. Baigent were appointed to act with the Pharma- 
ceutical Committee in compiling the circular suggested by 
the Commissioners (Memo. 199). It was also decided to 
make some arrangements with the checker for the North 
Riding prescriptions with a view to his surveying on 
behalf of the Panel Committee prescriptions which were 
abnormal or otherwise. 

Model Rules.—It was decided to approve of the model 
rules submitted by the Insurance Committee. 


Locat Mepicat CoMMITTEE. 

The newly constituted Local Medical Committee held 
its first meeting immediately after the meeting of the 
Panel Committee. 

Emergency Committee—The Chairman and the two 
practitioners’ representatives were appointed to act as 
the Emergency Committee of the Local Medical and Panel 
Committee. 

Financial Statement.—The financial statement sub- 
mitted by Dr. Mills was approved. 


_SURREY. 
PaNEL COMMITTEE. 
Tue monthly meeting of the County of Surrey Panel 
Committee was held at Surbiton on December 18th, 1914, 
when Dr. C. P. LANKEsTER presided. 

Medical Referees.—It was decided that in any case 
brought to the notice of the Committee, in which a referee 
had visited a patient without informing the practitioner in 
attendance, the Secretary should write pointing out that. 
such procedure was contrary to the usual custom of the 
medical profession. 

Trained Nurse Visitor.—The Committee was of opinion 
that no objection could be raised to the appointment of a 
trained nurse visitor by an approved society so long as 
she did not interfere with or criticize the treatment of the 
practitioner in attendance. 

District Committees—It was decided not to continue 
representation on the district committees. 

Prescribing.—It was resolved to print and circulate 
among practitioners on the panel a circular on economy in 
prescribing. It was agreed that the Surrey Insurance 
Committee should join with the London and Middlesex 
Insurance Committees in their scheme of checking pre- 
scriptions for 1915, the Panel Committee paying one-third 
of the costif the County Committee and the Pharmaceutical 
Committee would each pay a third. 

Medical Service Subcommittee.—Dr. Crichton (Redhill) 
was elected the representative of the Panel Committee 
on the Medical Service Subcommittee, vice Dr. Evans, 
resigned. 

Proceedings of Committee.—It was decided to circulate 
every two months to practitioners on the panel an abstract 
report of proceedings of the Panel Committee. It was 
also decided to allot a fixed time at each mecting for the 
purpose of asking questions or to bring forward suggestions 
or complaints. 


ROXBURGHSHIRE. 
PaneEL CoMMITTEE. 
A MEETING of the Panel Commiitee of Roxburghshire was 
held at St. Boswells on December 22nd, 1914, when 
Dr. Samuet Davinson was in the chair. 

Model Tariff—The model taviff for 1915 was submitted, 
and generally approvedof. The CieRk intimated that the 
Pharmaceutical Committee also approved of it, except as 
regards the prices, which, during the period of the war, 
would require to be periodically adjusted. 

Incapacity for Work.—Cixcular No. 607 from the Insur- 
ance Commissioners, dealing with the new method of 
certification of incapacity for work, the sample book of 

‘medical certificates, and Memo. 211/I.C., were submitted, 
and the several matters in connexion with the new system 
of certificatlon were discussed, and explanations given. 

- Fees of Medical Referees.—Letters were read regarding 
the attitude with reference to the fees to be paid to 
medical referees taken up by an approved society of 
London, which offered a fee of 7s. 6d., and alleged that 
the British Medical Association was not insisting on a fee 
of 10s. 6d. in several districts. After discussion, it was 
decided to advise members to adhere to the original reso- 
lution of the Committee to charge a fee of 10s. 6d., and 
mileage in addition, and at the same time to ‘ascertain on 


what ground the society based its allegation that the 
British Medical Association was not now insisting on the 
fee of 10s. 6d., and further to explain that whatever might 
be done in other parts of the country, there was no reason 
why practitioners in this area should not hold out for the 
fee as originally fixed. 

Administration Eapenses.—It was unanimously resolved 
to request the Clerk of the Insurance Committee to 
deduct from the next payment 1d. per insured person on 
the list of each panel practitioner to meet administration 
expenses. 

Remuneration Due to Practitioners.—The following 
reply from the Commissioners to the communicatior 
addressed to them through the Insurance Committee in 
accordance with the instructions of the Panel Committe« 
on October 15th was read : 


National Heatth Insurance Commission (Scotland), 
83, Princes Street, Edinburgh, 
~ No. 58007. November 30th, 1914. 

Sir,—I am directed by the Scottish Insurance Commissioners 
to refer to your letter of 19th instant with copy of a communica- 
tion received from the clerk to the Roxburghshire Panel 
Committee, and with regard to what is stated in the latter 
document have to say generally that, as was indicated in 
circular letter of March 3lst last on the question of credits to 
Insurance Committees, the distribution then made was 
provisional one, and that it is expected that a further payment 
of medical benefit monies will be made to Insurance Committeeg 
in the course of the coming month. With regard to the 
— points raised in the letter from the Panel Committee, 

am to reply as follows: 

Paragraph 2.—The Commissioners observe-that the argument 
here proceeds upon the assumption that every notification in 
the form of an index slip in the Committee Register represents 
an insured person in the area. To that consideration the Com- 
missioners are unable to assert. Experience has shown that 
there are through duplication and otherwise at least 100,000 
such notifications in Index Registers of Committees in excess 
of the insured population of the country, as shown by the 
contribution card surrendered, and the Commission cannot 
suppose that the Register of your Committee is any more 
correct in this particular than that of other Committees. At 
the same time, it is to be remembered that, as indicated in. the 
circular letter on provisional credits, the medical fund or pool, 
which had up till then accumulated, was not wholly distributed, 
and when a final apportionment comes to be made a further 
sum will be paid over to your Committee. As already men- 
psp a statement on the matter will, it is expected, be made 
shortly. 

Paragraph 3.—The argument here again proceeds on the 
ground that the Register‘is the insured population. It may, 
however, be pointed out in regard to what is said as to the 
rising Register and doctors’ lists, and there is reason for think- 
ing that, owing to emigration and other causes, the population 
of Scotland last year at the most favourable computation re- 
mained stationary, if it did not indeed show an actual decrease, 
and that index and medical registers continue to rise merely 
because notifications have not been received from societies 
whose members have failed to intimate changes of address or of 
status in relation to insurance. 

Paragraph 4.—The question raised in Mr. Simpson’s letter a 
to whether panel practitioners are actually being paid for all 
persons entitled to or claiming medical benefit, and whether 
— practitioners are supplying treatment to insured persons 
or whom they are not paid, is at present before the Commis- 
sion, who propose to make a statement for general information 
on the position, in view of a recent meeting on this and other 
matters with erecontadings of the Central Committee of the 
British Medical Association. 

With regard to the request for information as to the steps 
which are being taken by the Commissioners for the clearance 
of the Register, I have to refer to what has already been done 
in connexion with the Suspense Register and to the centralizing 
scheme, which, it will be within your knowledge, is at present 
in operation. The Commission have now had for some time 
a considerable staff engaged upon the scheme under which the 
index and suspense slips of Insurance Committees in Scotland 
are being called up and collated society by society. Up till now 
more than one-third of the Register has been dealt with and 
requests made to the societies concerned for the index slips 
which have been found awanting or for explanations where the 
slips are not forthcoming. This work is still proceeding, but it 
is proper to mention that the result of the action taken so far 
has been an addition to the Register, which in total, is known 
to be already much inflated. The Commissioners have, how- 
ever, under consideration the steps which may usefully be 
taken to cope with the difficulties of the position due more 
especially, it is believed, to duplication arising from transfers 
as between societies. At the same time, it is hoped that the 
recent Circular 152/A.S. as to the transmission of Orange Slips 
in cases of suspension due to arrears will have a considerable 
influence in effecting a clearance of the Register.: 

Paragraph 5.—It is presumed that it is not suggested that anv 
deduction was or could have been made in the case of the 
gab who joined the panel el this year in respect of 
ast year’s excess payment on the funds available to the Com- 
mittee. The dottors who were under agreement with the 
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Committee last year and still remain so, being in the position of 


having a continuing accotint with the Committee, the payments 
to them under the regulations proceeded on the basis of 
advances, and there is no other convenient method by which 
an overpayment of last year could be put right than by setting it 
against the sums due in the current year—T am, Sir, your 
obedient servant, 
(Signed) JOHN JEFFREY, Secretary. 

After considerable discussion it was resolved to ascer- 
tain from one or two panel practitioners the number of 
patients on their lists for 1913, and the amount of the pay- 
ments received from the Commissioners, with a view to 
insisting upon receiving full payment under the agreements 
with the Committee. 


Insurance Act Committee has had a subcommittee at 
work on the subject for some time past, and much useful 
evidence has been collected for presentation to the 
Departmental Committee on the drug tariff appointed 
by Mr. Masterman last July. We understand there is a 
probability of this Committee commencing its work 
shortly, and until it reports there is no chance of any 
radical revision of the tariff. 


New Insurance CERTIFICATE. 

Dr. GrorGE Jounston (Liverpool) writes: I am inclined 
to agree with Dr. J. Pollock (SuppLemENT, December 19th, 
1914) that the new insurance certificate will not receive 
the welcome you expect from practitioners. In the 
leading article you say the Commissioners have been 


7 uided largely by the report of the Departmental Com- 
CORRESPOND ENCE. Saas. There is intern evidence in that report that the 
OVER-PRESCRIBING. Committee have been obsessed by the evidence of societies, 
4. Dr. James Hamitton (London, S.W.) writes: In order | and the fact that the approved society alone is the judge 
ers to ascertain, if possible, what was excessive prescribing, | under the Act whether an insured person is to receive 
ica- I have looked over a great number of the prescriptions | sickness benefit. Relying on such partial and uninformed 
ee which I have given during the past year, and roughly | evidence heretofore, the Government and framers of the 
in calculated the cost price of their ingredients, taking the | Act have induced all the difficulties that now beset the 
3 to cost of drugs from first-class wholesale druggists’ lists. | question of medical benefits. The tuition of the Com- 
3 & The results must be an eye-opener to the Insurance Com- | mittee is manifest in the examples given, which the 
ent mittee. I enclose specimens of the most numerous pre- | societies have to investigate, to distinguish cases which 
the scriptions, with the cost price of the ingredients. Any | may come under the Workmen’s Compensation Act or 
tee, one studying these prescriptions and their cost, and then | personal misconduct. Both types of cases, in practice, 
comparing them with what chemists are paid, will under- | require no investigation, because the nature of the injury 
ent stand why the amount allocated for chemists falls so much | would always be stated in the one case and the disease in 
te below their charges, and will perhaps explain why they | the other, but they are just the type of cases in which the 
ae are content to accept payment with a large discount. | societies can stop paying. They claim that the societies 
hat Medical practitioners would be bankrupt if they had to | are in a position to check certificates by their knowledge 
,000 pay for prescriptions dispensed by themselves the amount | of their members and investigations of sick visitors—a 
age which the London Insurance Committee allows the | claim which shows that they have not yet learnt how 
ser chemists for dispensing prescriptions—the dispensing | societies have been formed. The societies have no know- 
— fee alone exceeding the cost of the drugs. I have not | ledge of their members individually and their sick visitors 
At filled up the amount the chemists are allowed to charge, | have no accomplishments which would enable them to 
the but have given only the cost as if a doctor dispensed the | investigate disease and least of all the causes of debility, 
ool, drugs; the actual amount the chemi: ; receives can be | which, according to them, is not precise language. But 
fed, ascertained by looking at the drug price list and adding | debility is a diagnosis. It is, in a word, the description of 
en the amount for dispensing fee. Of course the chemist | abnormal weakness in the vital functions. I do not see 
ade must be paid for his labour and also a fair percentage, | how it is “feeble” on the part of a doctor to use it. And, 
but I contend he is overpaid. again, it is an error to state that debility cannot last for 
the ; . , weeks. I am not recommending the word, but I mention 
the Acid. nitro-mur. dit nia ee .. FZiij = ad. the point because it shows the type of evidence they 
Infus. gent. co. cone. ... §j = wanted to supvort the complaints of the societies. Then, 
tion in the case where a vague certificate may be given, the 
re- Total cost less than 14d. advice given shows, as in many other cases, how the Com- 
ase, mission’s recommendations cannot be carried out, because 
dil. et the conditions they suppose exist do not exist. Most of 
ad. the insured persons do not know the address of their 
we society or secretary. How is it possible for the doctor to 
ras Total cost less than 4d. communicate with either of them? In my opinion the 
"all Act did wrong in making the approved society “alone the 
her : Mist. Gent, Alk. ‘ judge under the Act if a patient is incapable of work.” 
Sod. bicarb. ied Before such a decision the qualifications of secretary and 
| other officials should have been ascertained or defined 
her Total cost less than 14d. and made compatible with such a duty. What is the 
the 7 class of the individual who has to receive and adjudicate 
Mist. Alba. ; on the doctor's precise terms? It is truth to say that three- 
Mag. 3) = quarters of them are semi-illiterate, and have no under- 
standing of disease or ailments by their names or other- 
ing 4 “PP Total cost 14d wise. Clothed in a little brief authority they continually 
sent ‘ make it disagreeable for the insured. A case of threatened 
ime Mist. Ferri e. Strych. abortion was certified suffering from haemorrhage, and 
Liq. ferri. perchlor. ... = because the cause of the haemorrhage was not stated 
10Ww Liq. strych. ... i 988 = ad payment was refused. A case of tachycardia—which 
and Ag. tan 5 vilj somewhat resembles debility in that an exact definition. 
lips of the cause could not be given—the secretary remarked 
re . Mist. Carmin. on receiving the certificate, “That is nothing; he has 
ae Mag. carb. lev. : aie 353i = iM. been smoking too many cigarettes,” and this young 
wh Rheiinpulv. es ... 3),.= 1d. man went without sickness benefit. Only yesterday I had 
ow- Sp ammon. aromat. ... jlij = ld. to give cholecystitis on a certificate which falls into the 
be Aqs + Total cost 24d 5 vilj hands of a carter. When he will know or what means he 
sa neta can have of knowing to justify him alone to judge if the 
the Many other usual mixtures cost about the same; the | sufferer is entitled to sickness benefit we may not 
lips great majority of mixtures and prescription e very | say. The thing appears to be absurd. To put these 
able inexpensive, but yet many men are accus over- | men in this position is on a par, though not parallel, 
prescribing if, in cases of need, they give ‘more elaborate | With setting the cat to watch the cream. Their 
good prescriptions. Who is looking after the interests of the | anxiety is to save the society’s funds; if that is 
t of insured people and the doctors? : done, precise terms do not matter. In addition, though 
om- *.* The anomalies of the oe tariff have by no means | the powers that be have continually asked these 
the been overlooked by the British Medical Association. The ! gocictics for information as to sickness, they possess 
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no accurate knowledge of the sickness in the Comeau. 
In the quarter ending September 13th I treated 

patients; the societies knew of and on their funds 46. 
Quarter ending December, 1913, 192 patients; on the 
funds, 40. Quarter ending March, 1914, 272 patients ; 
on the funds, 65. Quarter ending June, 1914, 271 
patients; on the funds, 40. The new system of 


certification, notwithstanding -the friendly verbosity of - 


211/LC., is simply continuing to add more and more 
responsibility on the doctor, and because the Act fails 
to suit the circumstances it was meant to suit—that is, 
because the circumstances were and are not understood— 
the end and the means will be made compatible by 
squeezing .the doctor. What. with “stock mixtures,” 
which is an invitation to stop all discriminating study of 
our patients and effectually inhibits the production of 
Ringers, and proposals like comparing one doctor’s practice 
with another doctor's practice and conclude as to one being 
right or wrong without any knowledge as to what the 
patients were suffering from, and the creation of new 
committees for which he has to pay, and many other nick- 
nacks, such as going around with this new book of certifi- 
cates as if we were insurance agents, and all this from the 
powers that be, doctors will soon have to cease to think 
of themselves as physicians practising the art of healing 
in sympathy with and consideration of our patients and 
be content with the rank the official servant places us 
in, and in this case it is humble enough, but what about 
the public good ? 


Mectingsof Branches and Divisions. 


EDINBURGH BRANCH: 
Soutu-Eastern Counties Division. 
A MEETING of the South-Eastern Counties Division was 
held at Newtown St. Boswells on December 29th, 1914, 
when Dr. P. C. McRosert was in the chair and eleven 
other members were present. 

Belgian Doctors’ and Pharmacists’ Relief Fund.—Dr. 
J. R. Hamitton strongly commended this fund to favour- 
able consideration by the Division, and the meeting re- 
solved that the members of the Executive Committee 
should make a canvass, each in his own district, and that 
subscriptions should be received by the Treasurer of the 
Division. 

Local Medical and Panel Subcommittee, British Medical 
Association.—Dr. J. CARLYLE JOHNSTONE spoke on the 
important duties of this Committee, and considered that 
its appointment was almost a necessity, as the Federation 
of Local Medical and Panel Committees was in abeyance. 

School Medical Officers —The meeting approved of the 
action taken by the Executive Committee with reference 
to the appointment of a school medical officer. It was 
reported that the school authority in question had decided 
to increase the salary to £500, the minimum laid down by 
the representative of the meeting. The Executive Com- 
mittee was instructed to take any necessary action to 
support the policy of the Association in the matter. 

War Emergency.—The Secretary read the minute of 
the Executive Committee relating to this matter, under 
which a circular was issued to the Local Medical Com- 
mittees within the Division. The action taken was 
approved. 

Payments to Panel Practitioners.—Some discussion took 
place with regard to payments due to panel practitioners, 
It was reported that in Roxburghshire in 1914 while some 
18,000 insured persons received medical attendance the 
payments to practitioners had been calculated on the 
basis of only 14,000 insured persons. An instance was 
mentioned in which one practitioner had attended a case 
whilst another practitioner received the fee. After other 
irregularities regarding the lists of medical practitioners 
had been mentioned the meeting resolved to communicate 
with the Local Medical and Panel Subcommittee of the 
British Medical Association in order that an investigation 
should be made in a larger area and the possible advan- 
tages of raising atest case in the law courts considered. 

Annnal Dinner.—It was decided that the annual dinner 
should be held at Inverleithen if a sufficiently large 
number of members intimated their intention to be 
present. 


. 


Association Dotices. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of Council will be held on. 
Wednesday, January 27th, 1915, in the Council Room, 
429, Strand, London, W.C. 
Financial Secretary and Business Manager. 
December 24th, 1914. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following notifications are announced by the Admiralty: Fleet 
Surgeon KENNETH H. JongEsS, M.B., to the Duke of Edinburgh, vice 
Marshall ; Staff Surgeons RICHARD WILLAN and GERALD NuNN to the 
Victory, additional; PatmMer D. Ramsay to the Vivid, additional; - 
LEONARD WARREN to the Victory, additional, for the Agadir, vice’ 
Jones ; Surgeons C. M. R. THATCHER to the Vivid, additional, for 
disposal; GILBERT Bb. Scotr to the Pembroke III,’ additional ; 
Francis H. Hout tothe Pembroke; additional ; Horace C. Devas to 
the Victory for R.N. Division; temporary Surgeons BERNARD W. 
DAKERS to the Cumberland, vice Scott; WrLu1aAmM P. CowPERr to the 
Cumberland ; Douauas K. Apams to the Vivid, additional, for 
XKeyham College, vice Cowper; AENEAS RosE, M.B., to the Pomone, 
additional, for Dartmouth College, vice Warren; HUGH WETHERLKE 
tothe M.F.A. Soudan, vice Phillips; FREDERICK G. L. Scott to the 
Warrior, vice O’Brien ; GERALD C. ScoTT to the Wildfire, additional, 
for the Pembroke IIT, for R.N Air Service ; NoRMAN C. CARVER, M.B., . 
to the Vivid, for Plymouth Hospital; Norn N. WADE, M.D., GEORGE 
C. Mort, M.B., JAMEs S. Josson, M.B., F.R.C.S..°and Epwarp 
HEFFERNAN, M.B., to the Victory, for Haslar Hospital. To be 
temporary Surgeons : JoHN S. FARRIES, JOHN A. THOMPSON, M.B. 


Roya NAVAL VOLUNTEER RESERVE. 

Surgeon Probationers THomas H. R. McKiERMAN, to the St. George, 
for the Ness, vice Imrie; CANNING SUFFERN, to the Leander, 
additional for the Grifin; Cart D.’ Newman, to the St. George, 
additional for the Moy; Howarp D. McIuRoy, to the St. George, 
additional for the Nith; David BAxtTER, to the St. George, additional 
jo Ouse; J. S. WEBSTER, to the St. George, additional for 

other. 


ARMY MEDICAL SERVICE. 

Royaut ARMY MEDICAL Cores. 
EDWARD T. THRING to be temporary Major whilst serving with the 
Australian Medical Unit. 

WALTER S. ARMSTRONG to be temporary Captain whilst serving with 
the Australian Medical Unit. : 4 

CHARLES S. MyExs, M.D., and THomas W. Bopy to be temporary 
cae whilst serving with the Duchess of Westminster’s War 

ospital. 

To be temporary Lieutenants: FRANK DALLIMORE, M.B., PHinip H. 
Baur, M.D., ALFRED G. STEWART, M.B., ALLAN R. WILSON, M.D., 
Dovuauas ELpeR, M.B., JAMES J. SINCLAIR, M.B., SAMUEL B. B. 
CAMPBELL, M.B., EDWARD L. MIDDLETON, M.B., ERNEsT E. Hopson, 
M.B., Lesuie E. Primm, LYLE, M.B., GEOFFREY R. HEARD, 
JOHN B. McCaBeE, M.B., W1LL1AM McH. BINNING, EVAN Evans, M.B., 
C. Fawcett, M.B., CHISHOLM, M.B., JamES LEE, M.D., 
FRANCIS G. CROOKSHANK, M.D., THomas J. L. THompson, M.B., JoHN 
C. MatrHEews, MB. 


TERRITORIAL FORCE. 

Army MEDICAL SERVICES. 
CAPTAIN JOHN J. H. BECKTON to be Deputy Assistant Director of 
Medical Services of the South Midland Territorial Division, vice 
Major James W. Jeunings, D.S.O. ‘ 

First London (City of London) Sanitary Company.—Captain H. S. 
FREMLIN to be Major (temporary). 

Second London (City of London) Sanitary Company.—Captain 
AntHuUR J. Martin, M.D., to be Major (temporary). To be Lieu- 
tenants: KENNETH MACLENNAN, JOHN H. N. PRICE. 

Third London General Hospital.—Major ArtHUR IE. J. BARKER, 
F.R.C.S., is seconded ; Major JAMES E, LANE, F.R.C.S., is restored to 
the establishment. 

Fourth London General Hospital.—_RoBERT Knox, M.D., to be Cap- 
tain, whose services will be availeble on mobilization. Davip E. 8. 
Daviss to be Lieutenant. 5 

Fifth London Field Ambulance.—Captain WILLIAM C. Macavunay, 
M.B., to be Major (temporary). ; 

Sanitary Service. — Lieutenant-Colonel and Honorary Surgeon- 
Colonel W1ruu1amM R. SmitH, M.D., retired list, T.F., to be Lieutenant- 
Colonel. FRANCIS J. ALLAN, M.D., to be Captain, whose’ services will 
be available on mobilization. 


First Home Counties Field Ambulance.—Captain THomas H. 
to be Major (temporary). JoHN S, Warp to be 
ieutenant. 


Second. Home Counties Field Ambw'ance.—Captain GEORGE T, 
WILLAN to be Major (temporary). EDGAR W. MATTHEWS, M.B., to be 
Lieutenant. 

Third Home Counties Field Ambulance —Captain Hector G. G. 
MACKENZIE, M.D., to Major (temporary). To be Lieutenants: 
MILWARD HaywanrpD, and HENRY W. Wier, late Cadet, Edinburgh 
University Contingent, Senior Division, O.T.C. 

Second East Anglian Field Ambulance.—ARTHUR W. HAYWARD to 


be Lieu t. 

ast Anglian Field Ambulance.—Lieutenant LEONARD R. 
TOSWILL, to be Captain (temporary). To be Lieutenants: LAURENCE 
H. Hutcutins, EDwWarD C. Hoss. . 

First Wessex Field- Ambulance.—Captain Francis D. BLANDY, 
MDs from Attached to Units other than Medical Units, to be 
Second North Midland Field Ambulance.—Lieutenants to be 
Captains: CLAUDE M. CowPERr, ALFRED C, F. TURNER, M.B. 
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Second South-Western Mespied Brigade Field Ambulance.—Captain 
HENRY N. BARNETT, F.R.C.S to be Major (temporary). To be 
Lieutenants: 8s. Manni, B. Porteous, M.B., 
BERTRAM M. Youna, 

First Western General Hospital.—ERNEST E. GLYNN, M.D., to be 
Captain, whose services will be available on mobilization. 

Second Welsh Field Ambulance.—-JoHN H. Ropsinson to be 
Lieutenant. 

Welsh Board Mounted Brigade Field Ambulance.—Lieutenant 
RoBERtT F. BERRARD to be Captain; Davip W. REESE, late Captain, 
Northern Bengal Mounted Rifles, to be Captain. 

Third West Riding Field Ambulance.—HERBERT H. EMMERSON, 
late Captain, West Riding Divisional Engineers, to be Captain. 

First East Laneashire Field Ambulance.—Lieutenant JoHN 
BuUcKLEY resigns his commission on account of ill-health. 

Second East Lancashire Field Ambulance.—To be Lieutenants: 
GEORGE R. Hitcuwi, M.B., J. Cowan. 

Third East Lancashire Field Ambulance.—To be Lieutenants: 
JAMES CowAN, FREDERIC B. SMITH. 

East Lancashire Casualty Clearing Station.—Lieutenant THoMas 
B. WoLStENHOLME, M B., to be Captain (temp rary) 

Second West Lancashire Field Am»bulance.—Captain OwEn H. 
WILLIAMS, M.B., to be seconded. To be Lieutenants: James H. 
RAWLINSON, M.B., EDWARD MANSFIELD, GEORGE U. Kine, LEONARD 
S. GASKELL. 

West Lancashire Casualty Clearing Station.—Captain Grorce C. 

E. Smupson, M.B., S.,from the Second West Lancashire Field 
Ambulance, to be Ca ptain. 
+ Second Northern General Hospital.—Lieutenant FRANK J. 8TANs- 
FIELD, from the First West Riding Field Ambulance, to be Captain, 
whose services will be available on mobilization. ALFRED RICHARD- 
son, M.B., F.R.C.S., to be Captain, whose services will be available 
on mobilization. 

Fourth Northern General Hospital.—Basin H.C. LEA-WiLson to 
be Captain, whose services will be available on mobilization. 

: Second Northumbrian Fiell Ambulance.—To be Lieutenants: 
Tuomas W. CrowLey, MD, ArtHur E. Tait, M.B 

Lywland Mounted Brigade Field Ambulanee.—Major JAMES BRUCE, 

B., to be Lieutenant-Colonel, temporary; Captain RoBEerT Y, 
ANDERSON, M.B., to be Major, temporary; EpwarD N. THOMSON, 
M.B., late Cadet, Glasgow University Contingent, Senior Division 
O.T. to be Lieutenant. 

Fir st Lowland Field Ambulance.—Licutenant NEm M.B., 
to be Captain, temporary. To be Lieutenants: StuaRT ROBERTSON, 
M.B., ADAM RANKINE, M.B., Ropert A. LENNIE, M B., late Cadet, 
Glasgow University Contingent, Senior Division O.T.C. 

. Attached to Units other than Medical Units.—Captain WiLLiaAM G. 
SuTcuiFFE, F.B.C.S., to be Major, temporary; Lieutenant ARTHUR S. 
TURNER to be Captain; Captain GrorGr P. CHappr.u, M.D., to be 
Major, temporary; Surg2on-Captain ERNEST Souuy, M.B., F.R.C.S., 
retired list (late 5th Battalion, Prince of Wales’s Own, West York- 
shire Regiment), to be Captain; Lieutenant CHARLES 8. WinK to be 
Cuptain, temporary. To be Lieutenants: NorMAN P. Larne, M.B., 
A. BurDETT, Tom R, KENwortHy, late Cadet Corporal, Leeds 
_ University Contingent, Senior Division, O.T.C.; GEoRGE EvsTacr, 
M.D., JAMES H. CHAUNCY, FRANK G. PRESTWICH, late Second Lieu- 
tenant, 7th Battalion, Lancashire Fusiliers; EDWARD J. BLAtrrR, M.B., 
late Captain, 5th Battalion, Queen’s Edinburgh Rifles, Royal Scots 
(Lothian Regiment); JoHN H. JorDAN, SAMUEL RUTHERFORD, M.B., 
Rospert L. M.D., FREDERICK HuntTON, M.D., Percy H. 
Burton. The announcements of the appointment as Lieutenants of 
HanoLpD DEARDEN and GEorGE J. WiLson, M.B., published in the 
London Gazette of August 18th and November 14th, 1914, nespoctiv ely, 
are cancelled, 


TERRITORIAL FORCE RESERVE. 
Royan ArMy MEpicAau Corps. 
MAJOR FREDERICK LACE, from Attached to Units other ie ‘Medical 
Units, to be Major. 


Vital Statistics. 


: HEALTH OF ENGLISH TOWNS. 

{n ninety-seven of the largest English towns 9,261 births and 7,395 
deaths were registered during the week ended Saturday, January 2nd. 
The annual rate of mortality in these towns, which had been 15.7, 16.1, 
and 14.0 per 1,000 in-the three preceding weeks, rose to 21.3 per 1,000 
in the week under notice. In London the death-rate was equal to 
23.7, against 15.5, 16.5, and 12.8 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
8.6 in Bournemouth. 10.6 in Oxford, 122 in Acton, 123 in Hornsey, 
13.0 in Lincoln, and 13.1 in Darlington, to 27.4 in Huddersfield, 27.5 in 
Liverpool, 27.7 in Newcastle-on-Tyne, 30.8 in Wigan, 32.1 in St. 
Helens, and 33.lin Grimsby. Measles caused a death rate of 3.1 in 
Newcastle-on-Tyne, 3.7 in Plymouth and in Merthyr Tydfil, 
4.1 in st.. Helens, 4.2 in Huddersfield, 5.1 in Wigan, 5.5 in 
Devonport, and 8.0 in Grimsby; whooping-cough of 2.1 _in 
Gloucester and 2.8 in Bootle; and diphtheria of 1.3 in Norwich 
and 2.6in Darlington. The mortality from the remaining infective 
diseases showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The causes 
of 80, or 1.1 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner, and included.20 in 
Liverpool, 19 in Birmingham, 6 in London, 4 in Sheffield, and 3 each 
in Stoke-on-Trent, Bootle, and Preston.. The number of scarlet fever 
patients under treatment i in the Hospitals and 
the London Fever Hospital, which had bee 3, 4,763, and 4,583 at 
the end of the three preceding weeks, fur aor fell to 4,503 on Saturday, 
January 2nd; 436 new cases were admitted during the week. against 
504, 451, and 348 in the three aad weeks, 


HEALTH OF SCOTTISH TOWNS. Fi 

In the sixteen largest Scottish towns 1,098 births and 899 deaths were 
registered during the week ended Saturday, January 2nd. The annual 
rate of mortality in these towns, which had been 177 18.0, and 18.0 per 
1,000 in the three preceding weeks, rose to 20.5 in the week under 
notice, but was 0.8 per 1,000 below the rate in the ninety-seven large 
_ English towns. Among the several towns the death-rate ranged from 

7.7 in Perth, 8.8 in Kilmarnock, and 8.9 in Kirkcaldy, to 23.9 in 
Glasgow, 27.4 in Greenock, and 30.2 in Dundee. The mortality from 
the principal epidemic diseases averaged 2.2 per 1,000, and was highest 


in’Dundee and Clydebank. The 479 deaths from all causes in Glasgow 
included 27 from whooping cough, 6 from scarlet fever; 3 from 
diphtheria, 3 trom infantile diarrhoea, 2 from enteric fever, and 

from measles. Eight deaths from measles were recorded in 
Dundee; from scarlet fever, 5 deaths in Aberdeen and 3 in Paisley; 
from diphtheria, 4 deaths in Edinburgh, 2 in Aberdeen, and 2 in 
Motherwell; from whooping-cough, 6 deaths in Dundee, 4 in C.yde- 
—— and 3 in Greenock ; and from infantile diarrhoea, 4 deaths in 

undee. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, January 2nd, 649 births and 643 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 383 births and 393 deaths in the preceding 
period. These deaths represent a mortatity of 278 per 1,000 of the 
aggregate population in the districts in question, as against 17.0 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 3.5 per 1,000 higher than the corresponding rate in the ninety- 
seven Engli<h towns during the week ending on the same date. The 
birth-rate, on the other hand, was equal to 28 1 per 1,00). of population. 
As for mortality of indivi ual localities, that in the Dublin registra- 
tion area was 35.2 (as against an average of 22.2 for the previous four 
weeks), in Dublin city 37.6 (as against 23.3), in Belfast 23.1 (as against 
20. a. in Cork 30.6 (as against 20.2), in Londonderry 22.8:(as against 
13.6), in Limerick 28.4 (as against 19.6), and in Waterford 51.3 (as 
against 19.0). The zymotic — was 2.1, as against 1.4 in the 
previous period. 


Bacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


bef tion. 
ore application. VACANCIES. 


ABERDARE EDUCATION COMMITTEE. — Assistant School Medical 
Officer. Salary, £300 per annum, rising to £350. 

ASHTON-UNDER-LYNE UNION. — Resident Assistant Medical 
Officer for the Workhouse. Salary, £150 per annum. 7 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £120 per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY. — Lady House- 
Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTA LONSDALE HOSPITAL.—-House- 
Surgeon male). Salary, £150 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL. —Junior House-Surgeon. 
Salary, £100 per annum 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Senior and 
Junior House-Surgeons. Salary, £110 and £100 per annum. 
respectively. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £240 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Physician. (2) 
House-Surgeon. (3) House-Surgeon to Special Departments. 
Salary, £50 per annum each. 

BIRMINGHAM MATERNITY HOSPITAL. — House-Surgeon (lady). 
Salary, £50 per annum. 

BIRMINGHAM UNION.—()) Second, Third, and Fourth Assistant 
Medical Officers at the Dudley Road Infirmary: salary, £210, 
£170, and £169 per annum respectively. (2) Assistant Medical 
Officer at the Selly Oak Infirmary; salary, £180 per annum. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

BRENTWOOD ASYLUM.—Locumtenent Assistant Medical Officer 
(male). Salary, £5 5s. per week. 

BRIDGWATER HOSPITAL. — House-Surgeon. Salary, £125 per 
annum. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, -Kingswood. — 
House-Surgeon (male). Salary, £120 per annum. 

BRISTOL EYE HOSPITAL. — House-Surgeon. Salary, £100 per 
annun. 

BRISTOL GENERAL HOSPITAL. — Resident Obstetric Officer. 
Salary, £120 per annum. 

BURY INFIRMARY. — Junior Housce- Gurgeon. Salary, £150 per 
annum. 

CAMBERWELL: PARISH OF ST. GILES.—Medical Officer for the 
St. George’s No. 1 District. Salary, £120 per annum and fees. 

CARDIFF : KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION . — Assistant Resident Medical Officers at Sana- 
toriums. Salary, per annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon 
(lady) for the Ophthalmic and Ear and Throat Departments, 
Salary, £140 per annum. 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
Second Assistant Medical Officer. Salary, £250 per annum, rising 
to £300. 

CITY OF LONDON UNION.—Assistant Medical Officer at the Poor 
Law Institution and Infirmary. Salary, £200 per annum. 

DEVON COUNTY COUNCIL.—Temporary Resident Junior Medical 
Officer at the County Sanatorium, Hawkmoor. Salary, £250 per 
annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-surgeon. Salary, £80 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum, 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — House- 
Surgeon. Salary, £150 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. 
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HEREFORDSHIRE COUNTY COUNCIL. — Assistant to. Medical 


Officer of Health. Salary, £300 per annum. 

HULU CITY ASYLUM.—Junior Assistant Medical Officer. 
£200 per annum. . 
KENT AND CANTERBURY HOSPITAL.—Senior and Junior House- 

Surgeons. Salary, £100 and £90 per annum respectively, 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 
Medical Officer (male). Salary, £250 per annum. 

KENT COUNTY COUNCIL, Maidstone. — Tuberculosis Officer. 
Salary, £500 per annum 

LEEDS PUBLIC. DISPENSARY.—Resident Medical Officer (lady). 
Salary, £130 per annum. 

LEICESTERSHIRE EDUCATION COMMITTEE. — Temporary 
Assistant School Medical Officer. Salary, £300 per annum. 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) House- 

Physician; (2 House-Surgeon. Salary, £6) per annum each. 

LIVERPOOL STANLEY HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, w. —House- 
Surgeon. Salary, £50 perannum. 

MANCHESTER CORPORATION. — Two Assistant Tuberculosis 
Medical Otticers. Salary, £350 per annum each. 

MANCHESTER: COUNTY ASYLUM, Prestwich. — (1) Assistant 
Medical Officer ; salary, £2£0 per annum, increasing to £300 and 
upon promotion to £450. (2) Locumtenent; salary, £6 6s. per week. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—(1) Resident Surgical Officer; (2) House-Surgeon. 
Salary, £90 and £70 per annum respectively. 

MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAL. 
Cheetham —Resident Medical Officer. Salary, £100 per annum. 
METROPOLIT AN ASYLUMS BOARD. — Assistant Medical Officers 
in the Infectious Hospitals and Sanatoriums. Salary, £250 per 

annum. 

MILLER GENERAU HOSPITAL,. Greenwich Road, §8.E.—Junior 
House-Surgeon. Salary, £85 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL, — Resident Medical 
Officer. Salary for first six months at the rate of £100 per 
annum, rising to £150. 

NORDRACH-UPON-MENDIP SANATORIUM, Blagdon, near Bristol. 
—Assistant Medical Officer Salary, £200 per annum. 

NOTTINGHAM: GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £120 perannum. (Women eligible.) 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
- CHILDREN.—Resident Medical Officer. Salary, £90 per annum. 
PRESTON : ROYAL INFIRMARY.—Assistant Resident Medical and 

Surgical Officer. Salary, £120 per annum. : 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £110 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL. — Assistant 
House-Surgeon. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident House-Surgeon. Salary, £100 per annum. 
ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
S.E.—Resident Medical Officer for duration of the war. Salary 

at the rate of £150 per annum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Assistant House-Surgeon, non-resident. Salary, 
£20 for six months. 

ST. MARYLEBONE PARISH.—Medical Officer for the St. John’s 
District. Salary, £100 per annum. 

SALFORD ROYAL HOSPITAL.—1]) Resident Officer. (2) 
Casualty House-Surgeon. Salary, £120 and £100 per annum 
respectively. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £75 
per annum, 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon ; (2) Assistant 
House-Physician. (Males.) Salary, £100 per annum each. 


Salary, 


E.—House- 


SIDLAW SANATORIUM.—Resident Medical Officer. Salary, £125 
per annum. 
SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 


HOSPITAL. —Junior House-Surgeon. Salary, £120 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

SOUTH SHIELDS UNION —Assistant Male Medical Officer at the 
rege Poor Law Institution. Salary, £200 per annum, rising 
to £2 

STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS.—Resident Medical Officer 
for Moxley Sanatorium. Salary, £300 per annum. 

STIRLING DISTRICT ASYLUM, Larbert, N.B.—Third Assistant 

‘ Medical Officer (lady). Salary, £140 per annum. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £125 per annum 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £150 per annum. 

TUNBRIDGE WELLS GENERAL‘ HOSPITAL. — House-Surgeon. 
Salary, £100 per annuin. 

WALSALL AND DISTRICT HOSPITAL. -- Junior House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. —(1) House- 
Surgeon ; (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 

. SYSTEM, Welbeck Street, W.—Resident House-Physician. Salary 
at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERATI, HOSPITAL, Stratford. 
Junior House-Surgeon. Salary, £100 per annu'n. 


WEST -RIDING ASYLUM, Wakefield.—(1) Assistant Medical Officer ; 
salary, £250 per annum, rising to £300. (2) Locumtenent Assistant 
Medical Officer. 

WEST RIDING OF YORKSHIRE.—Assistant Medical Officer at the 
Cardigan Asylum, near Wakefield ; non-resident. Salary, £250 per 
annum. 


| - AND STAFFORDSHIRE GENERAL HOS- 


PITAL.—House-Surgeon. Salary, £125 per annum. 
WORCESTER GENERAL INFIRMARY. —Resident Medical Officer. 
Salary, £150 per‘annum. 
WORKSOP VICTORIA HOSPITAL AND DISPENSARY.—Medical 
Officer and House-Surgeon. Salary, £150 per annum. 
CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointmert: 
Barnard Castle (Durham). 


Toensure noticein this column—which is compiled from our advertise 
ment columns, -avhere full parliculags: will be found—it is 
necessary that advertisements should te received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to A‘lvertisements which follows the Table 
of Contents in the Jounnat. 


APPOINTMENTS. 


Sr. ae s Hospirau.—The following appointments have been 


 nesbient Assistant Surgeon: Stewart Rouquette, M.A., M.B., 
M.C.Cantab., F.R.C.S.Eng 

Medical Registrar: Geoffrey Hoffmann, B.A., M.B., B.C.Cantab., 
M R.C.P.Lond. 
— Registrar: P. H. Mitchiner, M.B., M.S.Lond., F.R.C.S. 


Obstetric Registrar: J. M. Wyatt, M.B., B.S.Lond., F.R.C.S.Eng. 
eee ne Registrar: G. W. Spencer, B.A., M.B., P.C.Cantab., 


BIRTHS, MARRIAGES, AND DEATIIS. 


The charge for inserting annowncemenis of Births, Marriages, and 
Deaths is 5s., which sui should be for warded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGE, 


MILNE—ALCOCE. —On January 4th, 1915, at the Church of Our Lady 
and St. Peter, Nyse by the Rev. Denis Nunan, Rector, 
C. I. Milne, M.B., Egerton House, Hartshill, Stoke-on- 
‘Trent, younger son e the late J. K. Milne, M.D., Shipdbam, 
Norfolk, to Katherine, third daughter of the late Samuel Alcock 
and Mrs. Alcock, Richmond Villas, Penkhull, Stoke-on-Trent. 


DEATH. 


LOCKERBIE. — At Miss Porter’s Nursing Home, Carlisle, on the . 
- inst., William Lockerbie, M.B., Ch.B., of Annan, aged 
years. 


DIARY FOR THE WEEK. 
WEDNESDAY. 

HUNTERIAN Socirty, Barbers’ Hall, Monkwell Street, E.C.,9 p.m.— 
Second Hunterian Society’ s lecture by Mr. Donald J. 
Armour, F.R.C.S.: Surgical Experiences during the 
Present War. 

THURSDAY. 

RoyauL OF MEDICINE: 

SECTION OF BALNEOLOGY AND CLIMATOLOGY, 5.30 p.m.— 
Discussion: The Value of Military Medical Baths; 
opened by Dr. Fortescue Fox. Members of the Medical 
and Surgical Sections are invited to take part in the 


discussion. 
FRIDAY. 

Society oF MEDICINE: 

SECTION OF ELECTRO-THERAPEUTICS, 830 p.m.—The Effect 
of Modern Projectiles on Tissues, as Demonstrated by 
X Rays. Lantern slides and skiagrams will be shown. 
Discussion: (1) Methods for Locatization of Foreiga 
Bodies ; (2) the Treatment of Shell Wounds, etc., by 
Ionization. 

Society OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
W., 8:30 p.m. — Discussion on Bacillary Dysentery, to 
be opened by Dr. H. &. Gettings. } 

WEsT LoNDON MEDIco-CHIRURGICAL Society, West London Hospital, 
8 p.m.—Clinical meeting. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
JANUARY. 
8 Fri. London: Central Ethical Committee, 2 p.m. 
11 Mon. London : Dominions Committee, 2 p.m. 
London: Naval and Military Committec, 
3.30 p.m. 
12 Tues. London: Organization Committee, 2 p.m. 
London :- Public Health Committee, 3 p.m. 
13 Wed. London: Medico-Political Committee, 2 p.m. 
14 Thur. London: Hospitals Committee, 2.30 p.m. 
16 Sat. London: Science Committee, 10.30 a.m. 
20 Wed. London: Finance Committee, 2 p.m. 
21 Thur. London: Insurance Act Local | Medical ant 
Panel Subcommittee. 
27 Wed. London: Central Council. 


Printed and uienas by the British Medical Association at the‘r Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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